FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A? '35”2% FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Siale Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 553861 (6)

1. Corporation Nare

CHILIANO E. CASAL, MD., PA.

AERECAMA RN W

3. Dale Incorporaled or Qualified 3a, Dale of Last Reporl

Piinelpal Place of Business ) Mailing Address

.| 4625 PONCE DE LEON 4525 PONCE DE LEON
CORAL GABLES FL 33148 CORAL GABLES FL 331462001

09/29/1877 04/23/19%6
: 2. Principal Place of Business __2a. Mating Acidross 4. FEI Numbey Applied For
i f21) 26] 59-1764238 Not Applicable
" Sulte, Apt. #, 8tc. Suite, Apt. #. elc.
R D Ap P &. Certificate of Stalus Desired O
™ 27]
3 City & Stale City & Stato 6. Election Campaign Financing $5.00 nMay Be
& ZI m Trust Fund Contribution Added to Fees
= : Zip Couniry | Zip Country 8. This corporation has liabifity for Jntangible tax under s. 193.032,
24] 25] 20| a0 Florida Statutes Tves [THo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARNS,PAUL D. 4R. _ 81] Name
1570 MADRUGA AVE. ' 82 Strool Addiess (P.0. Box Number is Not Accopiable)

CORAL QABLES FL 33143

Zip Code

84| City FL 85

1%, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered
apent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE [ - s . - e
Signatwe, typed of printed name of reg sicred agent and litle it appheatic, (NOTE - Aegisiored Agent signalure required when reins1aling) DATE
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TmE PDS [T orieTe T [ Change LT Addition | &5
NAME CASAL,CHILIANG E. 12 HAME g
£1 sweeraponess | 4625 PONCE DE LEON 1.3 STREE | ADDRESS 2
| cirv-sr2e | CORAL GABLES FL 140TY-57-2 &
mMLE [ pecere 2.1 TILE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CTY-ST-2P 2 ALTY-S1- 2P
TIME [ DELETE 31HILE . [Jcnange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ' 34.60¥-S1- 1P
! T DecEte A1 T0MLE T thange [] Addition
41 N 4, 2 NAME
2] sTAEeT ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 GITY-5T-2IP
e [T oeLere 61 TILE [l change  [J Addition
‘NAME . 52 NAME
1] BTREET ADDRESS 5.3 SIREET ADDRESS
! Ciry-g1-2p 5.4 CIY-5T-7IP
TITLE ] DeceTe 61T [T change T Addition
NAME 67 NAME
%] - BTREET ADDRESS 6.3 STREET ADDRESS
21 omy-sT-2P 6.4 CITY-$1-7IP

14, | do hereby certify thal the inforgagtion supplied with this filing does not qualify for the exemption slated in Section 139.67(3)(), Florida Statutes. | further cerlify that the

information indicated on this agfulat report ar supplemenlal annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that
2 1 em an officer or direclor of e grpeyation or the recglegr or lrustec empowgred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
& appears in Block 12 or Block f ?i, arpfha ﬁ‘ ment wi IBW
' 4l10/i7
. . - I r H 0
B Rl AT IS B 1 WY S B S J (S B ) q YOG E 28 00




